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01. FinancialobligationsofRecipients.Recipientswhoobtain a
quantityofmedication exceedingn: that a1 lowed i n  Subsection 126.04. are
responsible for-payment-to thepharmacy of all .charges applicable to the addi

tional quantities this recipient responsibility applies whether or not the 

charges are produced by one (1) or multiple dispensing Incidents. (12-31-91) 


products 
02. Excluded Drug Products. The following categories and s specific


(5-4-91) 
a. Non-legendmedicationsunlessincluded i n  Subsection 126.03.b.

This includes le end medications that change e to nonlegend status as well as
the1 r therapeutic!I C  equivalents regard9 regardless o f  prescription status. and

(12-31-91) 


i s 

available not 

b. Any legenddrugsforwhichfederalfinancialparticipation 
(9-15-83) 

supplements;Diet c. (11-10-81) 
d.Amphetamines,anorexiants,andrelatedproducts, including but 

not ( l l - b 8 1 )  

i i .  

i i i .  


i v .  

v. 


vi. 


Amphetamine;
and 

Benzphetamine;and 

Chlorphentermine; and 

Chlortermine;and 

Dextroaphetamine; 
and 

Diethylpropion;and 


vii. fenfluramine and 

v i i i .  Mazindol; and 

ix.Methamphetamine;and 

x. PnendimetrazineTartrate;and 

xi. Phenmetrazine;and 

xi i . Phentermine; and 
x i i i .  Saltsandopticalisomersoftheabovelisteddrugsand 


x i v .  Combinationproductscontaininganyoftheabove 


(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 
(1-16-80) 

(1-16-80) 

drugs s 


(1-16-80) 

Urofollitropin; and 
e.OvulationstimulantsincludingClomipheneCitrate,Menotropins 

(2-4-91) 
t .  Topical (11-10-87)and Minoxidil; 


chewing and patches;
g.  Nicotine gum transdermal and (2-4-91) 
and 	 h. isotretinoin (11-10-87) 

Topicalmedicationswhoseactiveingredientsincludeeither-
(11-10-87 j 

i .  Benzoyl (11-10-87)combinations; 
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ii. Cl indamycin;  

iii.Erythromycin;  

i v .Mec lomyc in ;  

v .T e t r a c y c l i n e ;  

IDAPA 16.03.09 


(11-10-87) 

(11-10-87) 

(11-10-87) 

( 11-10-87) 
. me tap las ia
( 11-YO-87) 
(12-31-91) 


will
(2-4-91) 


- and
(b4-91) 

(1-16-80) 

(2-4-91) 


(2-4-91) 

(2-4-91) 


(2-4-91) 


(2-4-91) 

(2-4-91) 


v i .T r e t i n o i ne x c e p t  when p r i o ra u t h o r i z e df o r  squamous
o f  o c u l a r  s u r f a c e  e p i t h e l i a  

j .  V i t a m i n su n l e s si n c l u d e di nS u b s e c t i o n  126 03.a. 
03. A d d i t i o n a l  CoveredDrugProducts .Add i t iona ld rugproduc ts

be a l l owedas  

a .  V i taminsTherapeut ic  

v i t a m i n  B12 (cyanocobalamini. I n j e c t a b l e  andanalogues 

ii. V i t a m i n  K and(1-16-80)analogues;and 

iii. P e d i a t r i c  p r e p a r a t i o n s ;v i t a m i n - f l o u r i d e  a n d  

Fo l i c  Legend v .  

f o l i c  i n  w i t hO r a l  l e g e n dd r u g sc o n t a i n i n g  a c i dc o m b i n a t i o n
Vi tamin 812 and/or i r o n  w i t h o u t  i n d e g r e d i a n t ss a l t s ,  a d d i t i o n a l  a n d  

v i i .  Legend v i t a m i n  D andanalogues. 

P r e s c r i p t i o n s  f o r  nonlegend p roduc ts .b .  nonlegend 

a n d  i. I n s u l i n ;  

ii. D isposab lesy r ingesinsu l i n  and  andneed les ;  

s a l t s .  i r o n  iii. O r a l  (2-4-91) 


04. L i m i t a t i o no fQ u a n t i t i e s :n om o r et h a n  a t h i r t y - f o u r  (341 daymonthly o f  c o n t i n u o u s l yr e q u i r e dm e d i c a t i o n  
month h as a r e s u l to f  a s i n g l ep r e s c r i p t i o nw i t ht h e  

1s t o  be purchased i n  a ca lendar
f o l l o w i n g  exceptions.

(11-10-81 j 
a.  U t o  onehundred (100) doses o f  

rega rd less  o f  the p r e s c r i b e d  (1-16-80) 
m e d i c a t i o n  may be purchased

for:  

i.(1-16-80) and glycosides; Cardiac 

ii.hormones;and(1-16-80) 

(1 -16-80)tamins ;and iii.v iPrenata l  

a n d  p r o d u c t s ;  i v .  
v .F luo r ideandv i tam in / f l uo r idecomb ina t ionp roduc ts ;and  

n o n l e g e n dv i .s a l t s .  i r o n  o r a l  
products  will beb. Oral contracept ive purchased

f i c i e n t  f o r  one ( l ) ,  t w o  (27, o rt h r e e  ( 3 )  (1-y6-80) 
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05. Comparative Cost to beeconsidered. Whenever possible, h physicians

and pharmacists are encouraged to utilize less expensive drugs. !l!-lO-Slf 


06. DispensingProcedures. 

a. 	 To obtain a prescription drug a MA recipient must present his 


a a prescription
identification card. to a participating pharmacy together with 
podiafrom a licensed physician, dentist, osteopath, nurse practitioner, or 

. (11-!0-81)tristst. 
b.Refillsofprescriptiondrugsmustbeauthorized-bythepre 


scriber and recorded on the prescription or on the recipient's medicationpro

fi 1 e by pharmacists sts. (11-10-81) 


c.

scriptions be 

the idaho Medical Assistance drug Program re requires that MA pre

dl dispensed according to the rules and re 

idahouniform Con-Title 54 Idaho Code; Chapter 27, Ti title 37 ,  Idaho Code; !he
regulations Chapter 17, 

trol led Substances Act; and Idaho State Board of Pharmacy Rules and Re regula
titions. (11-18-81) 

Section 
d. Prescriptions notfilled i n  accordance with theprovisionsof 


126. will be to or
subjectnonpaymentrecoupment. (12-31-91) 


e. Prescriptions must be maintained on file i n  pharmacies i n  such a 

manner that they are available for utilization review purposes by the depart 

ment with a minimum of twenty-four (24) hours prior notification (11-10-81) 


Procedures.07. Payment (11-10-81) 


a. Pharmacists must file claims b submitting the appropriate claim 

form to the Department. Upon request, the department will provide pharmacies

with a supply of claim-formsand Instructions. The form submitted must Include 


following the (11-10-81) 


name
i .  Patient'sand number;
identification and (11-10-81) 


i i .  The medication, prescriber, quantity of drug dispensed and the 

usual andcustomarychargeforeachparticularprescription. (11-10-81) 


b. Each. claim form is subject 
a MedicalConsultant. (11-10-81)
iner, a PharmaceuticalConsultant,and 

to review by a Medical Claim Exam-


Pharmacists' billed charges are not to exceed the usual and cus

tomarychargestothegeneralpublicforthesameproductand quantity
quantity 


d. 
Reimbursement 

following costs: 

to pharmacies must be limited to the lowest of the 

(1-16-80) 


i .  MaximumAllowableCost(MAC)as established by the Pharmaceuti 

cal ReimbursementBoard, U.S. De department of Health and Human Services plus 

the dl dispensing fee assigned by the department or (11-io-81) 


i i .  Estimated Acquisition Cost ( E A C ) ,  as established by the De art
ment plus theassigned dispensing fee; or (1-1%-80) 

i i i  . The pharmacy's usual and customary charge to thegeneral pub1public(1-16-80j 

dispensing 
e. On1 one (1) dispensingfeeper-month will beallowedforthe


nursingn

facility care 

of each mal maintainence drug to any recipient 1n a long term
(11-10-817 

i .  For the multiple dispensing of topical and injectable medication

when dispensed i n  manufacturer's original package sizes, unless evidence indi-
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cates that the quantity issued at-each dispensing incident does not relate to

the recipient's known monthly requirements for that specific medication. and
(11-10-81) 


i i .  For oral liquid maintenance drugs if-a reasonable quantity

determined by the Department, 1 s dl dispensed at each filling and (11-1818?j 


of 	 judgment the -
i i  i . If a thi rty-four (34) day supply of the drug is excessive in

(11-lb-81) 
f. Claims are processed by-computer and-payments are made directly

to the pharmacy A remittance advice with detailed information each claim
transaction!Ion will Y i accompany each payment made by the Department.of (11-10-81) 
127. denturist
SERVICES. (3-1-92) 


01. Payment. Payment w i l l  be available f o r  the followin specific
procedureswhenprovided by licensed denturistswhoare parf participating
providers in the Medicaid Program: (3-1-923 

a. Complete upper; (3-1-92)
denture, 


b. Complete (3-1-92)
lower; denture, 


C .denture, Immediate upper; (3-1-92) 

d. denture,
ate lower (3-1-92) 


upper;e.
denture,Adjust (3-1-92) 

lower;f. 
denture,Adjust (3-1-92) 


9. Adjust partial denture, upper; (3-1-92) 

h. Adjust partial denture, (3-1-92)
lower; 

i. broken complete denture base; (3-1-92) 


j .  	 Replace missing or broken teeth, complete denture (each tooth
(3-1-9!!) 

k.resin
Repair base; or (3-1-92) 
cast 1.  Repair framework; (3-1-92) 

rn. orRepair brokenreplace clasp; (3-1-92) 

n. brokenRepair per teeth tooth; (3-1-92) 

0. Add tooth existing partial denture; (3-1-92)
to 


P. Add clasp existing partial denture; (3-1-92)
to 


9. Re1 i ne
complete upper denture chairside ; (3-1-92) 
r. Reline
complete lower denture (chairside); (3-1-92) 

upper partial denture (chairside);S .  Reline (3-1-92) 
t. lower partial denture (chairside);
(3-1-92) 
U .  Relinecomplete upper denture (laboratory); (3-1-92) 

V .  Re1 i necomplete lower denture (laboratory) ; (3-1-92) 
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W. reline upper denture( laboratory) ;  (3-1-92) 
x .  relineRe1 denture(laboratory); (3-1-92) 

I 

02. denturist Services -- Limitations.Dentureconstruction {g-lC!zjered no more frequentlythaneveryfive (5) years. 
03. Payment Procedure. 
a .  The departmentwill pay the  lower o f  e i t h e r  the b i l ledchar  e or 

the Department s maximum reimbursement r a t es e eS e c t i o n  060.). (3-7-92) 
b. Allclaims must be submitted on the American DentalAssociation

(ADA) claim form. (3-1-92) 

128. -- 129. '(RESERVED). 
130. INDIAN HEALTH SERVICE CLINICS. (7-1-93) 

01. 	 Careand ServicesProvided.paymentwill be avai lableto.Indianwithin theconditions ofhealthservice 
o f  

(IHS) c l i n i c s  for any serviceprovided 
Sections 050. through 155the scope care and servicesdescribed i n  

(12-31-91 j 
02. Payment Procedures. (7-1-93) 
a .  Payment forservicesotherthanprescribed drugs-w i l l - b e  made on aper v i s i tb a s i sa t  a ratenotexceedin 

pa t ten t  visit rateestabl ished by the FederalOfficeof Managemen 
as publishedannually i n  the  Federal Register.  

b. Payment forprescribeddrugswill be avai lableasdescr ibed i n
Section126. (12-31-91) 

c .  The a1 lowed dispensig f e e  used t o  compute maximum payment f o r
each prescription

!he
t ion  will 11 be themidpoint dl  dispensing f e e  of therange of fees  i n

e f f e c ta t  dateofserviceunless a higher fee i s  j u s t i f i e d  by a pharmacy
cost  of  operat ions report  on f i l e  w i t h  t h e  8 (d-10-813 

a The-provisions of Section030.,"ThirdPartyLiability I' arenot  
t oapplicablecl inics .  (12-31-91) 

131. -- 134. (RESERVED). 
135. CHIROPRACTIC SERVICES. The Department will eafo r  a t o t a l  of two (2)
o f f i c e  v i  s i t s  during any calendar month forremedialcare by a chiropractor
b u t  on1 . f o r  treatmen! i involving manipulation of the spine ne t o  cor rec t  a
subluxation demonstrated ex1 s t  by x-ray. (9-1-82)condition to 
136. -- 139. (RESERVED). 
140. .PHYSICAL THERAPY SERVICES. The Department will pay forphysicalther

rendered b a l i c e n s e d  physical t h e r a p i s ti f  such servicesareordered b
attendingphysicianas a par! o fcare. of (7-1-853p l a n  

01. Payment Procedures. (7-1-93) 
a .  Each r e c i p i e n ti sl i m i t e dt o  one hundred(100) v i s i t s  of  outpa

ments of hospitalsand. 
any calendaryear.  Visits to  out  pa t ien t  depar t t i e n t  physical therapyduring

from home heal th  a agencies orindependentphysical
therapistsproviding physical therapyareincluded I n  the 1limit on the t o t a l

therapy outpatient v i  s i t s .  (3-22-93)physical 
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b.Licensed, independent1 practicingphysical therapists and home 
for physical therapy services

copy y of tx e patientsattending physicians orderhealth agencies must send-a to the Department with their c alms. (7-1-85) 
i . Physical therapy rendered by home health a agencies or by indepen

dently practicing physical therapists must have at ?east every sixty f60)
days, physician recertification, in writing, that those-services were neces
sary this s information must be on the copy of the physician's order submitted
witgethe ' (7-1-85) 

titioners will
Physicaltherapists identified b Medicare as independent
i i .  

be paid on fee-for-service gasis The maximum fee paid will

be based upon the Dedepartment s fee schedule. Only thesepractitioners can bill

directly their services. (7-1-85)for 


i i i .  Physical therap provided by home health agencies will
(12-31-91)
at a rate as
per v i  sitdescribed i n  Section 105. 
be paid 

c. physical therapy rendered on-site to hospital in inpatients or out

patients will be aid at a rate not to exceed the payment determined as rea

sonable cost using title XVIII (Medicare) standards and principles. (3-22-93) 


d. Physical-therapy services rendered by nursing home facilities to

outpatients will be paid at a rate not to exceed the

standards and principles
as


reasonablecostusing title XVIII (Medicare) 
payment determined 


e. Payment for physical therap rendered to inpatients in long-term

care facilities is made directly to the facilities as part of 

87-1-853

their o eratin 


costs. 


f. Paymentfor physical therapyordered in an Adultand Child

development Center or its equivalent, according to Section 120. will be made

directly to that center: Payment will be based upon the Department's fee


services. those schedule for (12-31-91) 

141. -- 143. (RESERVED). 
143. WAIVER SERVICES FOR ADULT DEVELOPMENTALLY DISABLED RECIPIENTS.Pur
suant to 42 CFR section 440.180, it isthe intention of theDepartment to pro
vide waiver services to ell eligible recipients i n  order to prevent unnecessary
institutional lacement, to provide for the greatest degree of independence
possible to enhance the quality.of life to .encourageindividual choice, and

achieve and maintain community integration f o ra recipient to be eligi
ble, the Department must f i n dthatrecipient requires services due .to a 
independence be capable 

which Impairs their mental or physical function ordevelopmental disability 
of bein maintained safely and effectively in a non

institutional setting andwould , i n  the absence of such services need to
reside in an ICF/MR. 

Provided. 01. Services (1-1-95)T 


a. Residential habilitation services which consist of an integrated
array of individually-tailored services and sup supports furnished to an ell eligible
recipients which are designed to assist them to reside successfullyein !heir 
own Kames with their families or alternate family homes. The services and

consistthe
supports that may be furnished of following: (1-1-95)T 

i .  habilitation services aimedatassistingthe individual to


acquire, retainor improve this ability to reside as
Independently a s  possible
i n  thecommunityormaintain family unity habilitation servicesinclude
training in one or more of the following areas: self-direction, including the
identification of and response to dangerous or threatening situations, making
decisions and choices affecting the individuals life and initiating changes
i n  living arrangements or life activities money management including training 
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or assistance i n  .handling personal finances, making skills purchases and meeting
personalfinancialobligationsdaily living skills including training i n
accomplishing routine housekeeping tasks, meal 

o!her areas of dally personalhygiene, self administration 08 medications andpreparation dressing l i v i n g
including properuseofadaptiveandassistivedevices,appliances,home
safety, first aid, and emergency procedures- s o c i a l i z a t i o n  training
or assistance-in participation i n  general community activities and establish
ing relationships with-peerswith an emphasis on-connecting the recipient to
their community. training associated with participation in community activi
ties-includes assisting therecipienttoidentifyactivitiesof.interest
working out arrangements to participate ate in such activitiesties and identifying
specific training activities necessary eo assist the recipient to continue to
participate in such activities on an-on-going basis Such services do not
1nclude participation 1n nontherapeutic activities which are merely
diversional or recreational in nature; mobility, Including training or assis
tance aimed at enhancing movement within the persons living arrangement, mas
tering the use of adaptive aids and equipmentequipment accessing and using public
transportallon, independent travel,or movement within thin the community- be behavior
shaping and management includes training and ass1 stanceI n  appropriate expres
sions of emotions or desires, assertiveness acquisition ofsocially appropri
ate behaviors. orextensionoftherapeuticserviceswhich.cons1 st of
re1 reinforcing physical , occupational, speech and other therapeutic programs rams

!1-?-95)7 


ii. Personal Assistance Services necessary to assist the individual
i n  daily living activities household tasks, and such other routine activities 
as the recipient or the recipients primary caregivers are unable to accom

on plish (1-1-95)T 


i i i .  Skillstrainintoteachwaiverrecipients,familymembers,

alternative family c a r e g i v e r s  or a recipients roommate orinclude or to per

form activities with greater independenceandtocarryoutorreinforce 

habilitation training. services are focused on training-and are not designed

to provide substitute task performance. Ski
1 1  s training .IS provided to encour

age and accelerate developmentindependent dally living skilles self direc

tion on, money management, socialization mobility and other therapeutic pro

grams. (1-1-65)T 


b: Chore services which are heavy household maintenance and minor

home re repairs necessary to maintain-the functional use of .the home and to ro

vide a c7clean sanitary and safe environment Chore activities Include wasling 

windows moving heavy furniture and shoveling snow to.. provide safe access

inside and outside the home; chopping wood when wood 1s the recipient's pri

mary source of heat; and tacking down loose rugs and flooring These services 

are only available when neither the recipient nor .anyone 
el else i n  the house
hold 1s capable of performing or financially providing for them, and where no
other relative careertaker landlord communi xy volunteer/agency or third part
payor 1 s capable able of or resresponsible tor their provision. In the case of rental 
pro property tie responsibility of the landlord, pursuant to the lease agreement
will 1 7  be examined prior to any authorization of service Chore services . are
limited to the services provided I n  a home rented or owned by the recipient lent 

c. Respite care services which are those services provided, on a

short term basis i n  the home of either the waiver recipient or respite pro

vider, to relieve the person s familyeor other primary caregivers from daily 

stress and care demands. While receiving respite care services, the waiver 


I n 
recipientcannotreceiveotherwaiverserviceswhichareduplicative 
will not. include
nature. Respite care services provided under this waiver 


room and board payments. respite care services are limited to recipients who

with reside 


d. Supportedemploymentwhichiscompetitivework i n  integrated

work .settin s for individuals with the most severe disabilities for whom com

pet1 petitive employment has not traditionally occurred; or for whom competitive 
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employment has been interrupted or intermittent as a result of a severe dis-s
ability; and who because of !he nature and severity of their disabilityneed
intensive sup supported employment services or extended services in order to ger
form such work ( 1- l -a5)T 

i. Supported employment services rendered under the waiver are not
available under a program funded b .either the Rehabilitation Act of 1973, as
amended, or the individuals with with 81disabilitiesties .Education Act (IDEA). Documen
tation will be maintained in the file of each individual receiving ' thiss ser
vice verifying that the service is not otherwise available/funded under the
rehabilitation Act of 1973 as amended, or IDEA; and the waiver participant ant has
been deinstitutionalized from an NF or ICF/MR at some prior period. (P-1-95)T 

i i .  FederalFinancial participation ation (FFP) will not be claimed for

incentive payments, subsidies, or unrelated vocational training expenses such 

as the following: incentive payments made to an employer of waiver recipients

to encourage or subsidize employers participation I n  a supported employment


ram;paymentsthatare passed through tobeneficiariesofsupported

programs; or payments for vocational training that 1 s not direct1 


toawaiverparticipant'ssupportedemployment program. (1-1-95)Y 


e .  Transportation services which-are services offered in order to
enable waiver recipients to gainaccess to waiver and other community services
and resourcesrequiredbythe individual support plan. this s service 1 s
offered in addition to medical transportation required under 42 CFR 440.431.53
and transportation services offered under the State 

ossile, famil neighbors,
friends 

and shall not replace-them. Whenever Eplan defined at 42 CFR440.170(a),
or community agencies which can provide t11 s  service. without char e 

or public transit providers will be utilized In no case will the spouse %e
reimbursed for the provisionprovision of transportation services under the waiver

(1-1-95)T 


f .  Environmental modifications which are those interior or exterior
physical adaptations to the home, required by the waiver recipients support
plan, which arenecessary to ensure the health, welfare safety of the indi
vidual, or which enable the individual to function with greater independence
in the and without which, the waiver recipient wouldrequire institution
alization. Such adaptations-ma include the installation of ramps and lifts
widening of doorways, modification of bathroom facilities, or installationo f
electric and plumbing systems which are necessary to accommodate the. medical
equipment and supplies necessary for the welfare of thewaiver recipient but
shall exclude those adaptations or improvements to thehome which are not of
dldirect medical or remedia! benefit to the recipient such as carpeting, roof
repair or central air condlconditioning A! 1 services shill be provided in accor
dance with applicable State or local building codes Environmental modification
tions arelimited to modifications toahome rented-or owned by the recipient
or the recipient's family when the home I S  the recipient's principal resi
dence. (1-1-95)T 

g. S specialized medical equipment and supplies which
include
devices, controls or a appliances specified in the individual support port Plan
which enable recipients to increase their abilities to perform activities of
daily living or to perceive control, or communicatewith with the environment .I n
which they live. ?hey also include items necessary for .life sueport ancil
lary sup 1 1  supplies and equipment necessary to the proper functionin of such items,
and durable and nondurablemedical equipment no? available under the medicaid
State
medica7

plan Items reimbursed with waiver funds shall be in addition to an

equipmentandsuppliesfurnished under the State plan and shall/


exclude those 1 items which which are not of dl direct medical or remedial benefitt to the

recipient. All items shall meet applicable standards of manufacture 

(1-1-95QT

des1 n

and installation. 
h .  Personal Emergency Response Systems (PERS) which may be provided

to monitor waiver recipient safety and/or provide access toemergency crisis
intervention for emotional, medical or environmental emergencies through the 
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provision of communication connection systems. PERS are 1 limitedlimited to recipients
who rent or own their home who are alone for sisignificant parts of the day,
have .no reregular caretaker for extended periods09 time and who wouldotherwiseotherwise 


ex ne
requirere extensive rout1 supervisions i  on. (1-1-95)T 
i . Home del delivered meals which are designed to .promote adequate

wavier recipient nutrition through the provision and home delivery of one to 
two mea! s per day. Home delivered meals are .limited torecipientsrecipients who rent or 
own their own home who are alone forof time. (1-1-95)Tperiods 

SI significant parts of t1e day and have no
forextended 


j. therapy y services under the waiver include physical therapy ser

vices; occupationalona7 therapy services; and speech hearing and language ser

vi vices These services are e availableavailable through the waiver when the need for 

such services exceeds the therapy limitations under the State plan, Under the


services waiver will include: (1-1-95)Ttherapy 


1. Servicesprovided 
site;

i n  thewaiverrecipient'sresidence, 
(1-1-95)ysite,habilitation or employment 

day 


i i .  	 Consultation with other service providers and family members. 
(1-1-95) t  

i i i .  	Participation on the recipients Individual Support Plan team 
(1-1-95>? 

k. Nursing services are those intermittent nursing services or pri

vate duty nursing services which provide individual and continuous care listed

i n  the individual Support plan an which are within withinn the scope of the Nurse Prac 

tice Act and are provided by a re istered nurse or licensed practical nurse

under the supervisionsupervision of a reg1 stere! nurse, 1 licensed to practice I n  Idaho 


(1-1-95)T 
1. Behaviorconsultation/crisisManagementserviceswhichprovide

direct consultation and clinical evaluation of recipients .who are currently
experiencing or-may be expectedto experience, a psychological behavioral or
emotionalcrisisThis-servicemayprovide also .provide emergencyrelatedtotheneeds a recipient lent.Theseservices 

training andstaffdevelopment 
back-up involving the direct support of the recipient 1 n crisiss1 crisis (1-1-95)f 

02. Place of Service-Delivery. Waiver services for developmentally
disabled recipients may be provided in the recipient's personal residence,
specialized family home, waiver facilities, dayhabilitation/supportedemploy- 
ment program or community. The following living situations are 

(1-1-95)'Yexcluded as a personal residence for the purpose of these rules: 
specifically 

or care

facility 

a. Licensedskilled intermediate facilities,certified 
(1-1-95)T(NF) orhospital ; and 

(ICF/MR); 
b.
and 

LicensedIntermediateCareFacilityfortheMentallyRetarded 
(1 - I -95)T  

c. Licensed ResidentialCare Facility; and (1-1-95)T 
,d.  Adultfosterhomes. (1-1-95)T 

service service
e. Additionallimitations to specificservices arelistedunderdefinition (1-1-95)T 
03. ServicesDeliveredFollowing a Written Plan. All waiver ser


vices must be-authorized by the ACCESS Unitin the region where the recipient 

1 1 1 


w i l l  . be residing and provided based on a written Individual Sup support Plan 
f1-1-95)T 

a. The ISP is developed by the ISP team which includes: (1-1-95)T 
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and 

and served;  

Department. 

Plan. State  

licensed  

ifications  

ASSISTANCE MEDICAL IDAPA 16.03.09 


h. PersonalEmergency.ResponseSystemsmustdemonstratethatathe 

devicesinstalledinwaiverparticipantshomesmeetFederalcommunications

Standardsor Underwriter's Laboratorystandardsor equivalent standards.


(1-1-95) T 

i .  Services of Home Delivered Meals under this section may only be
provided by an agency capable of supervising the direct service and m u s t  


(1-1-95)T 

j .  Provide assurances that each meal meets one third of the Recom

mendedDietaryAllowanceasdefined .by theFood.andNutritionBoard of
National Research council or meet physician ordered individualized therapeutic

requirement; diet (l-Y-95)T 


i i .  

menu and 

Maintain Registered Dietitian-documented review and approval o f  
menus,cycles changesany or and (1-1-95)T
substitutes 


iii. Must provide assurances that themeals are delivered on time and

demonstrate the ability to deliver meals at a minimum of three days per week.

and Fl-1-95)t 


i v .  Maintain reflectin meals are 
documentation the delivered 

nutritionally balanced and made from the highest U.S.D.A. Grade for each spe


food cific (1-1-95)T 


v. Providedocumentation o f  currentdriver'slicenseforeach
driver; and (1-1-95)T 

Health District 
v i .  Must be inspected and licensed as a food establishment by the 


(1-1-95)T 


j. A 1  1 therapy services, with the exception o f  .physical,. therapy,
must be provided by a provider agency capable of supervising the direct ser
vice. Providers of services must meet the provider qualifications listed i n
the (1-1-95)T 

k. Nursing Service Providers must provide documentation of current 

licensure a RN or LPN in good 
Idaho as standing (1-1-95)T 


1 .  Behavior Consultation/Crisis Management Providers must meet the
following : (1-1-95)T 

i . Work for a .provider agency capable of supervising the direct
service or work under the direct supervision of a licensed psychologist and 


(l-i-95)T 

i i .  Musthave a Master'sDegree in-abehavioralsciencesuchas 


social work, psychology, psychosocial rehabilitation counseling, psychiatric

nursing, c a course
or closely related of
study; or y1-1-95)T 


i i i .  Be a pharmacist; (1-1-95)T
or 


i v .  Be a Qualified Mental professional. (1-1-95)T
Retardation 

v. 


residential
Emergency back-up providers must-meet the minimum provider qual 


under 
habilitation services. (1-1-95)T 

07. Recipient Eli eligibility-Determination. Waiver el i eligibility will be
determined by the riegional access Unit. The recipient must befinancially el i 
gible for MA as described i n  Idaho department o f  Health and Welfarerules

title 3
abled (AABD chapter 5 ,  section634,eligibilityfortheAged blind and 01s-

The cited chapter Implements and 1 s i n  accordance:+dancewiththe

Financial eligibility Section of the Idaho State Plan. In additionwaiver 

recipients must meet the following requirements; (i-1-95)T 
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